2000 UNIFORM BUSIB‘ESS REPORT (UBR) FILED

DOCUMENT # P9B000046598 R ortiary of Stata™

ATLANTIC FLOORING BROKERS OF HOLLYWOOD, INC. 02112000 90005 050 158 75
Principal Place of Business Mailing Address i
2201 S OCEAN DR 2201 S OCEAN DR
204 204
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2516
us ‘ us
2. Principal Place of Business 3. Mailing Address
/7950 S. ocenv D /950 5. occay pe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI_:.
S 6 I )
Cjty & State City & Slate 4. FEt Number HERrERE
Hopeean s . FC HH L Ga/ PP, o rerrat— 65-0838898 [Tt 2.
Zip Country Zip Country " . $8.75 additional
2300 9 VI 33 0&? VS 5. Certificate of Slatus Desired MFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S S S - l__Name. et = T S
BEAUCAGE, DANIEL Street Address (P.O. Box Numt;er is Net Acceptable)
2201 S QCEAN DR , /250 S ocendn o2
#204 5 6
HOLLYWOOD FL 33019 o Yo
Mopetanvoges, FL | 33509

8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, orbath, in the State of Florida.

—
SIGNATURE
ed nama ol registered agent and ttle if applicable. {NOQTE: Registerad Agant signature required when remstating) DATE
) o L ) "

9. This Eorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. At tn T
(See criteria on back} u Make Check Payable to Department of State e

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TITLE thange [
NAME BEAUCAGE, DANIEL NAME

STREET ADORESS | 2201 S OCEAN DR #204 sweETanORess | STBO S, ocexF i A veS HE&

omY-ST-2P | HOLLYWOOD fi 33019 WV-S122 | Ml apn ot e E; FlorZirq, 33007

TITLE [ pelete TITLE COchange [

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

AP s T T e T = e e =~ Elpepe- - - fILET=—] . - - -rm == - - e—= e - —[Change - "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {7 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-ZIP
TILE O] celete TITLE [ Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delete TITLE Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ths e o
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or e
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address with ail cther fike empowered.

SIGNATURE; =77 i ""wdawa&rj frr—  gf-)4-00 F54-455-/6/S

SIGNING OFFICER QR DIRECTOR Data Dayuma Phona #




